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WRITE PLAINLY--USI

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FLED OCT 7- 1855

- BIRTH NO.

THE IAYINUVN Ur MeALIn

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __ZZ

WP VLT

Pt 190 2V
State File No

PRIMARY REG. DIST. m.éﬂ_lé. Kegisirar's N.._e.ai_g;.w.

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whers decesssd lived. If institutlon: residence before
a. COUNTY Cole 2. STATE Migs ouri b. COUNTY cole admimton’.
b. %’IR'Y (If outrdds eorpurats limits, write RURAL snd ghve g._rALYENlETH bSF ¢. CITY (U cutslde corporats limita, write RURAL and give township®

— this place} .
town Jefferson City tommatle! ¢ =l  town Jefferson City VA4
d. FH&SLP#A{EOOF (I not ia hoapital or Enstivution, glve streot ddrom or location) ASJDREﬁ (If rural, give location) [~ /D
nstirution 520 "W, Main St. 700 A. W. Main St.

3. NAME OF s (First) o b. (Middle) c. (Last) 4. DATE Year)
DECEAS né) ‘g
(Typeor Prine)  Henry Jacob Wegman DEATH Sept 0, 12 5 _

5. SEX 6. COLOR QR RACE 8. DATE OF BIRTH 9. AGE (o years| » mom 1 TUR | o 0EN b K

4

wi

7. MARRIED, NEVER MARRIED, /

Male White arried " | Feb,16,1891 2 v I . el
10s. USUAL OCCUPATION (Ghakiagot vk | 100, KIND OF BUSINESS OFL N | 11, BIRTHPLACE (Givy s Sate v Farnigm Conntr) 12_CITIZEN OF WHAT
¢ty Scales . Jefferson City Loose Creek, Mo, @ m"ﬁ' 178

13a. FATHER'S NAME

Jacob Wegman

13b. MOTHER'S MAIDEN

unk

14. NMAME OF HUSBAND OR WIFE

Myrtle Wegman

NAME

I5. WAS DECEASED EVER IN .S, ARMED FORCBT
(Yes. B0, or unknown) | (Il yes, give war or dates of service)

no

16. SOCIAL SECURITY

1590—09-8407

17. INFORMANT' S S+ONATURE OR NAME ADDRESS
Mrs Myrtle Wegman Jefferson City, Mo.

. Entar only onecaiis per

no
18. CAUSE OF DEATH

lne for (a), (b), and (¢}

$This doer not mean
the mode of dying, ruch
a2 heart failure, asthenia,
ee. It means the dis-
eaze, injury, or complica-

), DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if cny,‘ﬂﬁu DUE TO (b}

rise to the abope cauae (o)
the underiping cause last.

MEDIZ CERTIFICATION

INTERVAL BETWEENM
ONSET AND DEATH

/

L4
ng _ .
DUE TO () W/’M

tion which caused deaih,

II. OTHER SIGNIFICANT CONDITIONS” ., . .°

Conditions contributing to the dealh but 1ot
related to the discase or condition causing deaih.

-19a. -DATE OF OPERA':i

190, MAJOR FINDINGS.OF OPERATION, & - -

N

21a. ACCID

SUICIDI
HomcmM m

218, TIME  *
- INJURY "

{Moath)

(Duy) “(Year) (Hour)

3,_,;55",9: tff

21b. PLACEOF INJURY (e.g.. En or abost
nrzm, ryut, olfios poldy.

21e. INJURY RRED<
WHILE AT 0T WHILE
WORK AT WORK

1y 908)

2 I hereby tﬁ ify that I altended the deceased from

alive on

, 19

and that death oceurred ot

f stated above.

232, SIGNATURE :

24a. BURIAL, CREMA-
TION, REMOVAL

DATE REC'D BY LOCAL

5 Wk (955

23. DATE SIGNED

4

' 1-%%73, A4 y L0334

2&: NAME OF CEMETERY E
Riverview C

24d. LOCATION (Uity, towgy'or county)
ote Jefferson CfLly, Mo.

{Binte)

Wn’uaz faf M

A -
WG ERAMC/ DI or's sicNAORE ADDRESS

(Ticensed Embalmer’s Staterment on Reverse Sidr)

A,

770




. r— e bt T AR} R R R,

srxrm\mhrr'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

Studant Embalmer No.

working under my persona! supervision,

Student coceeenanssvcanrorsmreanaranencasnan

Student F-lul-or Licensed Emba No. £70 /

CR )y

P. 0. Add

Note: The asbove MUST BE SIGNED BY THE LICENSED EM'BALMER‘inthWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. Do




